.... .. .,. . ,v.-r -.r. xh :-<:■■■ r. 

/ras^aa a taa a m tinman if aifo 


(Chronic Venous Insufficiency) 


Temru osassssu 


am^‘W«'a^)tSQa^anvi?0'3Cff)f'3 Chrome Venous 
Insufficiency (CVI) mnotu 
^©>3 w R e a t^i) a any n vi ^ i?s *2 <uSuwwlyft 1 jj 

lJf)' 3 ty^ / B' 3 , Wft‘ 3 ^ 1 ,§ i 0 i ? )^ O nv!vNlJljliJ€JVi^^ 5 AWi 

1. Varicose vein 

2. Deep vein thrombosis 

3. Chronic venous insufficiency 

- 3 * v if <3 

am^«0^u? i awananviy'a'3iyQy'3 , u tmiysm 
a n^j a n n 3 y u €i'J T t ini, 1 w fu t 9 f ^ n w ^ a (^11 fi ^ ^ ^ 0 n 
chronic venous ulcer ■wy 0 'Q 3 rt Hyuna'iy^'i;vt(?}Viinao , n 
Postthrombotic syndrome wf* Postphlebitic syndrome. 

mrifolfTOfMWMAlSflflai (anatomy of venous 
system) 

1/ 

3 wnjuflW 

1 . M^'aaifiaamytirja'u (superficial venous 
system) ^ sitet n©y ad tma© a la© a an ij}w n/la moww 
wwyi'aovi^^atS'aaa'i^twyn ua© mil©flaxen ary 
Viiysyufilauri greater saphenous vein, lesser saphen¬ 
ous vein (£lJvi 19-1 U&Z 19-2} 

2. , tffi©ailk)fla / iy£yy§n (deep venous sys¬ 
tem} 9^nnri 

deep fascia yisKynuasitim sTn^sruao ^Tmnyny 
v?«aatS'aatw1wqj ft Jf)'3yyton4U'l4 (accompany artery) 
^tSwu^in'i i^ry 3 'jyyiocu rt »^fjnuL 2 uu^ (sinusoid) 


3. ysyutTBUfl© (communicating vein) 
tffoaa^QuaUifotlfVU mind"! communicating vein 

w ® i3-0W afj^non^ wa © a d© a any slid S timjy su in § n 

mjnon perforating vein (£ilvi 19-3) ^tnJysrraiJAOtJ 
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„ , x v 

/niswaaaiaafiAiijfmsa'mesi 




2) Deep vein 

3) Communicating vein 

4) Perforating vein 


ta o V ^ 

waafliaatFiirnin^ft^ii navi valves ua^iatjoi^tlvia 
vmiAtjo 

0 eiiRfl a eh u v vh yl ahia ti 4 ifta w *n n sta urin 4^ 
ira«rMmcj TflmuYnsuini uasinnmjqtf'D'h vrf»a^- 
la^i^mvin^ijnSSWniSoya^mJy^nau 2 Q£n4?te 


1. Pumping system 

2. Valve 

Pumping system wntjjhnn?dn£nmi!fmfi^ 

wafa 'nhiwfniRu n#nmfifnn^sw#i#j in^nalnm? 
Sijt^Laf)^nmj^MQ'ls 0 tin 4 ?O(?ivn iiRchljwmnfo 
I'atiq nfrijjiueW^ino 
ia®(?i^4 , lMan«u^woMnnd'ufiQiwwl0Q'3 
in«mt#iAn-iW (£iJvi 19-4) 

^ u fu m ig n vita 0 g tio q vi vi n d n •wo ^ 
ul0n«njjiS0?fda0^iiVinlfei?miid<i tifoi?irwlufl 
tfoun Aj^th enu iw^T&iri'Mwta u ?4 a 4 (?) Frusta n Ivs 

vTafcmflQflflwfiau (valve) Fisotl^mjtjJWiaa^tMa 

AmnAj^m (jiJri 19-5) 


1 


u 

^dn 19-4 Pumping system 

I 

r 

w 

1 

i 


■ y y 

19-5 ziu (valve) tJ^n’uljJWiao^'lvraaownatJ 
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m rmn mfYnwirma '1 lreki 1S0 nn sumTota Liao 
w ft 0 ft ift 0 a eh tw illuu'a ft4 i n u it n tft0 a vflw ryvt a 0 1u 
rwma uaaj' , Mu5rtm , ssifli4u-B^iSc«(<tytin < in sinu¬ 
soid (twaiRfin} iiiu imQrun$nwiufiti04 sofeus unr 
gastrocnemius {|livi 19-6) Tm<llft0mWfthuiOu0U 

deep 

vein thrombosis lijfitBA/nQ^^unuinultJpnu 
Rrmrui;if04 Virchow triads: 



|lKl 19-6 I) Popliteal artery 

2) Popliteal vein 

3) Lesser saphenous vein 

4) Gastrocnemius vein 

5) Soleus vein 

6) Anterior tibiat vein 

7) Peroneal vein 

8) Posterior tibial vein 

9) Sinusoid 


e Venous stasis 
o Venous injury 
© Hypercoagulability 

urmfsuifD?* inemnmnBtf/nw 2 fthunisfli) 

1. nnfftflflinmwftomSftflflh venous ob¬ 
struction 

* 

2. /lTttftmjnYlffN valvular insufficiency 

n ej 'Vs *wi' i mN 2 ft hmu&w r 1 u 1 m 1 *rn «4fr 1 tu : i« 
Ty muft 0 to iSfi ft m ft n?)ftmjlifejvwftiiwfl lIbn (deep 
vein thrombosis) tfttIWftniWflm? iftamil Virchow triads 
i549in«/inQSMft'0wiftfl(?i^ftn^^i?m fSLitrMftftftiftSfl 
fthrtorkwanl&WYitn (pathophysiology) nanna 
ftUlft0ftlw*ft0ftlft0ftflh^ .{venous hypertension) 
ftftynurBMftflftlftftftfthttqftftVlinfl recanalisation 

tfl'mflftw recanalisation inftSviUlftNtJttU TOiflft 

ilmnnifctift:; 20 pionjjmiLft0«g4lutift€iiniSoirim 

fiftzfl^iiftsflaftiflittnniiwmfimflv/nQstyfl 

Mft0«i«0^^nunvifQ<iLf0Mt(?i vi£nfiftffQVi€nfi04 
4 2; 

/mstyflMftsfliftftflflhijnma^iyftfrinflftnrmug 

nffjjuft^mfnf^^w <s nnft/nvnw(nft05j > 

m ?a a ctw i nft jj iftft a tin'TffiS 0 wUi «hin f n tv ft ffmj 
n ft ■u ‘1 w u «•7 y >3 S v< tj n s « /i n v< ^ ft n a fu 0 n ft r 1 u- cu r ft 0 
m?0mftlJ r ji04Wft0mft0ftflh (thrombophlebitis) ms 
inftfwifomftNfi nnf©mftm04WftflMft«flAwss 
vhftnfjSu (valve) nswwftfiflUtaflfln mWfftuSnnftm 

IftflahwiJys^vil/nyi ($Lm 19-7) $urta/mslhi 
MftflftlftflftfthlinWffM valvular insufficiency Iftftftft'l 

tr 

?s?iswftnw/msftuwft0flift0Afthijnvt?€)4 Wlu 
11ft ft uui urim ?w 1?) ROiitu nft'1 u life nUift'm?nI ft ift 0 a 
nftij^Q^m0ft^nno^RQnij(?r , uift0^§'3'l , u , wft0^ift0(0 
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jmstra ©eua© eifliij i1©?« 



3^ 19-7 au (valve) vtaaftiaaftft^iiftansmitmljj 
i jj 1 5 n viivna nnt a 9 $i 1 ® (j nfm t rm o «i^a ft 

ftHJflYtffN (vaJvrrlar insufficiency) 

i§©fli>hsfovriflvi tQun^lniLf)t;^'iL < w(>|f?n« s Try‘ija'j ; a'inn7 
ij04nnQtt?AUft©fli©©ft(?h 

umrtinMufoft 

/mtflo o jjftti iSu fl^Vtvw fta a lift ft eh if a & 

(chronic ambulatory venous hYpertension)ftrEf4Wfi04 

fibrinous protein 

luna-BtfllSfiadfitJflwfQfifin^Wuin’J 9<l fibrinous pro¬ 
tein u?© fibrin tetiiinw 

fttqnvhftOtJflOfcmJOWm fibrinolysis ilfilij© fibrinous 
protein fiinn^wiwoanfiUrwJi^riSftni^itfbfifi 
y©ywfl©fii§©fld©m?©n'n pericapillary fibrin cuff ^ 
s t itivuab n ?s#vi W in « mwuflu luuuourn ?© n iau 
uuiijfliitafttnostfawuwo n?tflu uflsfttinsnn 
n7^U«lS©«un7QU9rQ^U©nWfi©ftl§©ftd©tJ (white 
blood cell trapping) 2 iwftL«©(?t r inQVi^^fJwS^t'Wu'lin't£ns 

snuouunn^uflnuflOhw^uu.^'ijfl'iTs'Fi 3 Ivmwi 
punch biopsy -nnB'MilJfoflUYm waflmSfifliwi 
I ip oderma toscleros is Ufl t u « © if© mi nvia ft ft iS ■© m uh 
^vnjiii(?iiSfi«ino<nwu6.45.217 ttaenrmififliwflf 

• v a tA \ % ~i €3 

wnj4«n(?iupm«juuM iwMfwra'vnwnw^swnojmi 


v 

m (activation) flnwtMounomwnoy©niaij nnuu 
^tinianotimsiPifl adhesion mumfowt®«iflfm Tin 

t -S ~ J „ ~ , 

uu'S'Unflninftfnmcnfj (migration) uvt?nwofi©ng 
vi© n u a © m§ a filiJft t ft sj © tj pn 34 y‘? n m?© y t 1 *tj © 4 
Uft©fllflflflllini]ft©ufto? proteolytic enzyme, 
©umiS©ft?S free radicals, platelet activating factors 
Tun^wofiftnmyvi^A m TGF-p, 4 IwsMtfwmiJfl 
iSfiiMnotiJntt;^iiwi«fl fibroblast TOMfjQwwWfarw 
(fibrosis) fld'wann vl/jn?&nfrw'h'3iifaifi©n 
no nu wtTN %, w«©ft 1I0 (^miOufin ivt^ ifi©4^t4*lvi7tmj 
Swift qa L^i;ioi^d' < ii©'3m7in^mo^t7^fi©^i?©^^n 

linviifHifofa 

/nor white blood cell trapping wsffnviWlfta 
nnf©ftm4 < sj©^M^©^uS©«rJ©Ej iiasinfl/nosinniflfln 

1 / 

(ischemia) lia4l‘»«rfu?WCU14U familWOtltfft*r«V« 
Mftflflwtafidatrtsahipna ^©^iL^L^iSaftu^nftt 
fo l l‘wa©©nfj/n©y©nMft0fti0©^ iftanofwfrMiifMii'i 
iWftfNiifltiweuftaflii0u w©vnid€ifimi§©^iift4l3J 
enajn?nnftjfjnft;iifliSfi«W iwniaflniwuffajjpntj 
unnw? ilftQSJftn? (hemosiderin deposition) vhlflf 
wowiwynomiTvi^twavionjTnifliimiofu^ijfeiVio 
iftaanfhiu hyperpigmentation vj©nftommrnonri 
Mttoi fa m ^14© rmm tvhWiu© i3qij noruiTuuo ulu 

^ p 1 / J(? O v 

fi^TTminlwmwmitfnirtuiwift VhWinpin'miiktfj 
Wii<iM»«lwTij[T«f.ijftino^^/ino^ Kpodermntosrterosis 
ifi©iti©Ifttj?©yiS©‘2n(?n©0ftvni0£i'3 mflft'tffnvm 
mi»?fin9wu runamfpnalu iu©ifl©ufti?<ftf)n ,s m 
WOW144(?tO©M^I?l«©ninPtllll4llW«lT©flTll4 

IviTjftiYi^^uf^^imnoSnojfJ'iTOftYty'io ?©£jftt 
10 P4 35 , ?j©'3yluriJ^s;5/m^‘Ma©!5'U0©wi^'iymN7©4 
uaslunwnqjnnrch 65 thtwiimHrafwnwft-afl 
tft©<&pho47©yftt 4 s - 0 nww/mtuft©fli§©eid©tm©4 
(telangiectasia) ftU0>3 ii«ftl1©?wnMft©fllftfl0fl'l St 
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viunnwuyihijynnrm 30 anupm ufltUi^itotJnasj 

uasImlTtimun^y 

d^^iJfnnr) / anrnf'iJ?twnai^5'3li4^f)0 iUwurtuft'UJ 

vrranftnolflQn &mas 3 3* 8 ula'TmouiJrcmnT 13 

anupi iAulIt:; in ft awfjga m?rmtiflutTPirmtwati r 

ifaftftnurwifotil&fr uasSmT^nmmmfotiat i 

< UQ'5iJ?^‘Bnn?Yi5fnEj}J3nno , 3 60 ftstfjuweuTawiinR 

^ nn/mtwaaRiSf>« Rounvi TfN i?a ft 9 tfltnWli Rt rw 

MaaRi§9RRnRtmJija9n9ntoRiia4waaRiaaRflUR4 

Iwawnsfou 8 eia i u^wtTRiia<j , w^'0(?iJ < a^^n34nviD 

liaaluywcy'jwnnnQn^ia'lw^Vmfiou 3 «a i uas 

^ ti f^i n VS' 5 ? n £J "lu rn Tig u w fulfi n'w «-a ir© (?i ^°n 

^amita tjn nnon w wtfuflnuiwfti j\j«m£ jauirnn 10 

TfltJtt?t! fiT?j4^nR , ii94rmtTTR\*a0RiliaRRn 

unv{fa'3LTaF'3u jTnSflniwmnRwn'VinTTflttaaRiaaR 

m t ruu§na r nu lunTamili3iJTtoRwaa r iSo aa *i 

^Rpm34wu*lniJn;«nwffiEJfl^ 20 S 

inn SiltroR < lwR?aiJJ s if3vlifltifcftW«fiRi«aRR^ uaz 

ifluiifwnimwj 2 in* OfMiiijaan^^a^l^'iWDa^^iJQti) 

tTPiSviulw^iJotjddanqw'inSu uastmfiTTRwaaR 

%* 

L^aRUR^TQWROtin>3T9£iftt 21 T?Ru^si]nn{)i3 , uuwa 
uaa r iaa a anlimaAS^rmWiiatiCM?aflat 40 

luwijotjngjvjvlfian^mtwn^ 50 2 ufainAiiua 

waafliftaflAnfm uwawmzinoMrntilu 40-120 nu 
iRflwmVluiiwIa&iflat 25 uwaitofMQqwJta 1 2 
ffouutJfl 1 vvmo uio iius s2 Tn rujn auijna dTr* i v< uiia sj 
fmaflas 70 f\< 90 ^a^tmRWMnann^RfijfnTfnw'i 

<ri U 11.12 

viqnew 

OimTttflMimWflWIlfW/ITJBTwWIOftlSBfl 

JS ^ 

frnjnniMm% 

an m yuatan n ntua R4ua4/i notT?P) vtaaA iSa r An 
unwtea trafa ansitu^lRRnu pi on wtulit4Tr aUtaan 
CEAP 1306 «Mflf»imnn 

C = clinical classification grade 1 n>3 grade 6 
E = etiology flnwemn congenital, primary. 


secondary 

A k anatomy distribution : superficial system, 
deep system, perforator system 

P -pathophysiologic dysfunction: Ytunfi 
alraYionann reflux vtta obstruction MfatnR?QJJ (com¬ 
bined) 

a n n n t tj a 4/i n n 1 1 1-n vi« a tn l a a R R n u n w ? 9'S 

Ki ^ 2i 

tsafa uiMltlu 7 grades R4U 

Class 0 = Wjianmyuawurwifl’imwuttPht 
ftnmy {3 nmbo Haunncumn m tTnaowfho 

Class 1 s Telangiectasia or reticular vein w 
anttwtiSiiwaaAiflaAdflflVfa^WiJftshflfvauw 

wlfllouiu^N ffnnunRL#uwn^iidhfn4i«nnQn 1 

3J3J.iT£Jn telangiectasia tfhimnAlifuch RUfl na14 m UR 
1 03 3 WJJ. ITfln reticular veins (JlJv! 19-8) 

Class 2 sr Varicose vein MTQIt^Rl^aRRnijaR 
■h«o r iSa r R w n Imm un v wovfaeno tiu Incytmuas a a 
iRtiQ (tortuous) ^i , unRL^i4wn^i4tfn«n'33jnnndn- 3 

Class 3 = Edema irinuatunSwimj 
Class 4 -Skin changes RQ LTJjSmT 
nJaauuiJ^iia^wQMUi ^nwRunRnnwtns^mvf^ia^ 
/mtinR^aRiTwdifiRtfinpuwoQn'sinrmeiaRiSaR 



|iJti 19-8 |lJ Reticular vein UTHWlrfl 









fmsw?t®m90®®ium , <794i7974 


U#lUnn 2 hemosiderin ftnPisnfWfln iflu hyperpigmen¬ 
tation (£lJv? 13-9) U^tn«m^0hl«Ulfflf4illu eczema 
rntfi lipodermatosclerosis flSHQWWtmorummifti 

«ruilii®4£fowtf4 (melanocyte) injerm EhwIurSfl 
iflujfitnnQfifan white atrophy 

Class 5 « Healed venous ulcer 3®i?*i2 
ulcer u#nntllflu healed ulcer (jifij 

19-10) 

Class 6 = Active venous ulcer iflmiWfi venous 

. J A V v 

ulcer (Jilvi 19-11) 

dnnosuviynftmriu mwa tfnwiiinfltofySimirw. 




3tin 19-10 Healed venous ulcer 



19-11 Active venous ulcer 


tr r 

flftifliirairfflmnviittindn gaiter ulcer 

uermnrcutj ceap ttao nQnu^uuMtnwnQs 

j 

venous soverity scoring (VSS) (pntn4V) 19-1) 

u«fl venous ulcer run^nn/n / 3^w9fi«kfl®«(?n 

u n vn 7 ®4 i?a f 4 ® sS^rmnist* ti i®vnz pin^n rmw ® 

v » , 

il® ?4 y! inpm nan wnSu Tpia^sdainwtur 

1. kkMflwn^ijnocWfflir] perimalleolar ul¬ 
cer viH\j®£jii7koaiPin(riw(finii 4 luwnnn / iopi'ipjj4pnmi®n 

2. liiSn 

3. uw«^^d < TJi4nt?i'Lviry? , ut , 7' < a£jq pnmofna®t 

4. jpti (base) 7J®4kkWfl2hdikft4 irwflWWWU 
nht cumulation tissue pjmflm §U04pm»wuikM® 

5. 2ndan?M®4imnnitHfl uwaiKi:^|mJJun 

6. tramwflNhdanttmqw uftjaBW'rtfltiniu 
i. ttwadhUMfiaAj tjntMunmSvipiflm) 

8. tifjrmrukwflufto 7®u*] tirh fomnwnd 
fnmsiiw rin uwtflrAfhiiym dorsalis pedis wlta 
posterior tibial pulse ImJn^ 

H®??flYlV(ljluLiKifl venous ulcer UuniJimQOi 
i>in ttwaw taj®vik?nihiilivh t in® ih lifam n w m run* 
tk«®27uvn~i'jB®‘jmiilii Staphylococcus aureus. 
Pseudomonas aeruginosa, Enterococcus lurc Proteus 

i. 4i 

mirabilis nnmntmsnnii^imwfi^m^viii p-Hemolytic 





fmuri i9-i 
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Streptococcus, Staphylococcus aureus, Enterococcus 
uatdfotjflt 15 wuwfimvnnffAalu 

tim venous ulcer fe'ntyn^nnuw^ivinrl®^ 
‘Buemu'] ^lwuriiiw^mLia?iiun , wo / ru (diabetic ulcer) 
(ischemic ulcer} {mn>m 


19*2 flJll 19*12) 

m m m h a m alu $tl q sj mil ufom/no su a v a 

i */ «/ tH • 

®tnN 6 (mjnomi>sv.A0mfi©mw firw 

^LbaUjvhS'u ejMIj\ 4UuiJnuo u"] 


emim 19-2 





^lobr/Edge 


ibischarge ; 

lipedema... 
iSSjS^T-. ■'■: 

■•Staining 

^Varicose V . 

Pulses .; 

• . 

Pain 

Doppler 

Assessment 

History 


: Se§i^Jizc|-i 

Ififl 


Never ; k'f* ;r:V , '?'^frP 

■ Neve i 

-. -Reduce/Absent. e 
'Greater at night ^ 

' Less thW;0.6! ■’ 

-y.-: Absent * ankle jputses, limb. .2 
B ^rvragmj^it^angina, £*§j§ 
v. myocardial infarction,••.-■■ 

% claudication, diabetes, .BB 

VM. fWZ-y ■■: . ■ « V :y 

. smoking arid poor skin : 

ribus;tyeiioUs^urge^;'B perfusion > < f;;. • ' "y -.- 


Between 'Ji&jaqd Q.8 


n thrombosis, 
^puiinonar>' £ 
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TmtuSufta’q 

t' 

R0 o qLi9£wqv? , U'Ul.yN{?qu {hyperpigmentation and 

%r 

lipodermatosclerosis) uq4fl?49:auUM00m00fl0n 
ny^snuPiqilJu ankle venous flare (corona phlebectatica) 
t: Liluan nn ^nwiin vn ?q^'B- a^ perforat- 

ing vein uyLorumt luumnyai0£flaYlmi04 (fascial 
defects) imwa 0 ma 0 RU 0 fl ?'u3uani!rai:;flyq' ! mu 
^■w a-ama® 0119 m04 twlirfolk §m y09nm?ufo 04 
wiwru mcoifipeiem perforating vein ufritn-i wiv 

Percussion test iflunqyflyq0rn?unv!y94W3 
oSniffij-wS 2 yfaprau 
Uwfotjnnf f 3 r i^UQSiJ , umtLV! , Li'3 foramen ovale MTS 
popliteal fossa ^nnuul‘?uo? < i)0'iS0Sn^'3tFinrR?^ 
saphenous efouilaqu fhuq§ 
ni 0 ^ fl 0 *li n«i u? n r sntwpi o n jj n *U 0 ^ Kvi W 3m n n 

nnyiRqsuaaflisfofieh 

, j i * , £ . „ 

D 0 R PI0 U40>3 U0 nw RQ "I JJU nrrTQ^ 0<10 U?03J ROt I 

J 1/ I 

reflux 

tapping test TRumrvhnauniifl© WuqTiqmuuua®^ 
lifoflfln saphenous ^Q*uiJ^n£i uaqiRqsimqcu foramen 
ovale nntRRQnwpn^^Rayi^RR'ntw^^ii^Rm 

v *' 

nu0A4Ti auTuw 0001000 m saphenous tfuufw ?94 
(incompetent) nq?0?q9um0sliH0i9U?m0n0W Dop- 
pier ultrasound yn^QFiy^Rnimu^OTi^^n^^lRSu 
(impulse) luu090iifo0 0 ^ 0*00 
lunyamauunvifcw 

The tourniquet test $um?tfyq0Vi0tf®Ufiqq3J 

1/ v 

unm®4T)9<3aviUma0ma000q tAm^Ymavi 
saphenofemoral valve iywflyq90qumyW$ibm40U 
ynuil0quninfo4V|^0?q9?)V5^3 fluent! tourniquet 
(anmjq^cyiTfa blood pressure cuff) fflinulrnctt 

tr 1/ 

flauimwmm ^nntXwWytJQi^n^uSu ufo&mn 
ua®0ia®mi®0 mnumJfitomntJ tourniquet ll0q<?) 
vt«0i?iL00R‘U0RVitf!iS\4 mnVuilftot] ana tourniquet 
uas 010 ® r'u® alutfl ueit m iJ 0 ®m n a u«q w 000100 0 
TJ®0 < tam49£h4yq0ifq uatfhJ'hail saphenofemoral valve 


miurwif®4 nqy 0 ?q®Q®q^ 00 uflaNW 0 nnyHuqn 0 
uyiqmamta®fli9®00Yiymm£] tourniquet uaq®nsW 
Doppler ultrasound 

naumsu m?W Doppler ultrasound mtdqalflinn 
T0!JtfMnzlli§lh£JYlsQU 

venous ulcer snnB'imsuas 
snm?ufln4uao sn2 investigation ^qa 
auua^unmqu^'au tmiri 

1 . uoppier 

11041,000 TflEi0yq9Q0unqaM90ma0em femoral 
uaq flu uJ to tuu0 >3W100 0*1 wa s i nu0 4 mwn rniw fl 
iau4iifo0li4aiaunu0 04^11000 iffeRmofleru mu 
i« u <i Ivtfi w nufl n r n d nu R 0 r 100 r muut u tj r w u 

110 Q fl 0 0 OU 0 V) U UUlV3 CUli®4 fh U1 8 £J4 flVd 0 410 0 0 
t < W00npif'3nu0R'3dn0ti saphenofemoral junction tau 
L00R^tu0fi0Vinmj lunrri4Masflysiwu0nqy®0flu 
11941 * 0001,00 00 °q iliac uu ‘Iw^flqsmnu'taflrvj vtfoiiw 
Valsalva maneuver £M0m4i®U4i000luufi00ia®0 

Dop¬ 
pler 0110040^*000100 00 k iliac IsiEflflU U0nmnu 
Doppler 3Tnt^lunqywmvt00Rtl[0Rm0wtnu0d'i>3 
i^uu waulfodm qn0®4 iwiwth 

2. Duplex scan W0 Duplex Ultrasound iflu 
i0y®4jfoYilfoiyq9qu99U0qowunviy04ul0W0iJnfl 
11041*00 ma000kfl0fl^0lufl9^Lru iih4my0yq9 
UUU noninvasive 0nwqyn0yq9Vl£n1iayyT/t£niJ04 

+v o i 2! v %• Jf 

n t q s m 0 0 0 10 0 0 m u n vt y 0 4 1 ? 9 ? 4 vi >3 u u u 0 14 1 * 0 a 0 
ir 0 0 0 ku nvi fo4 110 r/nqri* 00 010 ® 0000 0014 
0nwn?riRyq' 5 ilRW'3tvl0nnyqfl^0Liii0"ivi0iJytmuw0 
00 mumy?nm T0UWflqquiiuWqgn0®4lnm004 
humy0R^0n 4 tjtyuW00Rt09RR o q (venography) 17 ' 18 my 
qflfaatfqty^HtfqilUU multi-frequency nm« 4 m 7 
MHz linear array transducer 54fnwq?riRyq9q>i^09R 
i00flmvNy^uu 0 n 110 zm w 00 ^uytuui?^u ^9 1r 

3. Plethysmography ifluiR^^W/lHq^my 
0^RUMy0nn?t^9U0 , un0ij t a0'3i99R < luu00^i09(Fjm 
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TwtjH^^nmfQ^iJywniFifu^Tn itastjuHWvifntJ 
UUulflUfi phleborheography {PRG) f strain gauge plethys¬ 
mography (SPG), impedance plethysmography (IPG) Ufit 
air plethysmography 

wa 0 ft ifta w*ra a onrmmosilta cnehMa 0014 nau 
ttniQU strain gauge plethysmography §4an*nyno>i 
/nQ^^awWS'aunmjl^Qtj iiwwa'ujuvmth ^hvn 
jj^Q^wynn«°nijnn^nMf : iJ^ilQEj*l < uni5'm?o <E i sVUiliS 
fu^QnjJUtJjjjjinun 

4. Venography Vim 9SVJnT<r0i>i an f fill 1184 
itfnldMu^U4^04ua0ma0Ficri u^^i'snuiTtj’g 
anwait u <niJn a u 04 waa 01 ilta a eh mmitawa wuifffM 
g nuif njvrvvn -a fia On ?q jj nu m ymyos'om &i uu u 
noninvasive ifomimsmtiQ/nflilQWftfifiLSQflOTfi 
nnmilfwmnn venography tolJlhfl/nosWflfifliflfifl 
ehunyi fa >3 wfi fttmcj i-avnsfi th-afi 4 (aihimwitna 1 I 0 ?4 
^nnwafiPKHaAPn (venous ulcer) fenJrcnfiUflQti as¬ 
cending venogram, varicography, descending venography 
yoking iliocavaf venography 

Descending venography Wiifl0Nm?lw«SflU 
nftjnwiSfi«l#S osmycnyo^Aa myHaiymjiwu 

femoral \u 

finisflrj^ihu^sfi^luyhfir* famfisMiaQ 60 94^1 
U&3iti4 (Valsalva maneuver) UfUtvill0«nfmmfi4 m 

unviy ( Q^I'3€n / smnviyfi^t^M^nsj?^?rulunu?^m.m 

Kistner’s grade 1 id'a^nyiouu^’tvtft&U^W'ltM 
imoauauTii 

Kistner’s grade 2 tSatnyviiJua4tvia£i0V4a3 

m&imotuiih 

Kistner’s grade 3 iw-aemfiuufiVlMflfifiUfi* 
mfi4lifi4 


- ~ M 

Ufinmmw 

1 . wtfnmrfntnwlil 

„ ^ j 

3. myfifitnfiwi (sclerotherapy) 

4. myfnwni^Tw (adjuvant treatment) 

5. m?*htofrran 

6. nnritaffuluMtflufln 
1 . wanmwninimiJ 

1.1 fnjnJS«muwTn4m?rfniQw^n vian 
imNnnrihnnv| wlu frnymfvnlm'ni^ntjvo^ luiflft 

1.2 nnyyniin^gymyvTuf^ (compression 
therapy) i4wntiwnn?wul^»niwuaitfii^ijjjn Tab 
q^uo WMfni mtfi an lvuuHS miu om*n 04 ut4 fa wtji 

ytmj$h4 e | upinm^miWifofloruYi 19-3 

wfiiifNni |mif«m vl Srio/m st? rniftfi 0 iaa 0 m 
unnfa^ difoS 

1. ambulatory venous pressure 

3 . w3Jnoy1 < Mfitgiiu < ii04i,S0^mioaiwgw\T>5 

(cutaneous autoregulation) and microcirculation 

4. aAnnyyT§m04\lnivia9490rmri&m4 
WMfififlifififidfia 

5. wa^nnmylvifiiommuiScpmemi VhW 

vufiitJ j 9iJ?iiOri4«owTl4Lifi^lpi« / 3V! , u4Snnyujpnufifl53j 
w*5v. jnnwi 

nn^u?rnijnYignw 04 sri 3 ^i]yr!o^u'yi 4 , Luiwnny 

il04nu uflsnnrthjnfifion^unnrffi^iTimnsiimin 

uiHwsmiHim? 

miSfav! Suwn a mu1 nliw znu v\ ri'wjffu tflEJvtatd 
u?4n^m4wnnfifij(nijlLQcu^fiLyi'iLifls;fi(?ifi4w©yri?rij^4 
3 mufi 4 a- urn m rvmfam#m*cus rau v! vhM m tj 
m yMq4U04vn4 nny uvim^Sm y 00 n LiimMlmw 
nAAUA4 nano IHJnon gradient medical compression 
slocking Tuny xuy\ «uw ft inly piw 00 ?i 1 ^ 0 « 
(venous ulcer) fwefoEJ nnyM^41404vn4nnyiivfvi 0^4 
ndiQ0n ,s ild^ti>3omviy3^Smy?ijtv5^ij04U'n , W004 
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pnsutt id-3 



immilmmmmgA 


jp^j»3p®igWi 

i?lH®itt|i 


mwM 


IMMMMi 


»sfpi'i^l?5w f '’^^^fyf^ 

k^’-/.^^Lri!^lcWSfr'ifeiT^v 






lllllllllll 

■.Q^vr-ri-*'. rrlrnifl' ■ . :. .. ••••. 




lg|M®l®iS® 


Ui n f 04 nmu-a nsmufoa an a uw wmffla u w a m m® a 
mwjjnsaw an vtfu n n?ig atTij vh 11*004 n-a^udlA hydroeoi- 
loid u« wmAwl a um n0 auiti n^ivleftnmS' uarmrm 

K d « W «- o V 

U'ljjwain/injviYmnnnwytaviaanitiJijanunjnjtti 
nSviStw^Smmu 4 mi^EJ^^vitLRnHn'jnu’liJ TwoS 
aw qii ?t $a fn up) n ein 4 nu tn ej w 04^n nvrmnn»tf ^ 0 'i fl 

• i/ 

1/ -*-\| Lr ali tCJ i/ %.'• •■• 4-/ 

Liw«u?iQiJ^^?^n?^w , i}uYiw nnnimntvNvtpnNanALi 

(fau 

m^vf 1 vm^ntJ^nmiwui^^^QEjlum^^w^iuvin 
11*004 

Tuvi 2 vTyfetJwnvNUVimfliJQ^^^u^^S^l^(mid 
stretch cohesive bandage) MAWanftrusinftouan4 
ahjfiJnTQfj 

mm 3 TTUWQ 0 wnvNuS« (elastic bandage) uuugiJ 
UWIUtta (figure of eight) 4nfi flUinnu vi&4m? 

furl 4 wu«Q0wnmt8iwCi€Joij«n«U0r!j«liS (mid 
stretch cohesive bandage) mafnijn^^ntfaitniTVNU 
Twiwifln 

nnyvmwQywSwrTw^uwwHw^^wnnffnfcfn 

fe£Ji < av«ntu«0SjJunm00'3?Jj«nn uasazannlunn? 


g uaTp. u nsvhrmvh uwa tilauuffntfuffiJfntfftz 2*3 
fl?4UftQU0nn?i!tanttiizm3UWfi unuwaenm u$404 
naatw wlwh liw^al^auffnvTu^iJ^nwiRtFiN 

1.3 f lyri?sSvluw^i,T'a?^3nM^0(?it«0«miJ 
mmnrwlwty uasiiluwntnu nnyito&uaufntn (bed 
rest) R«®imQ«n uw^n^r^iisviBn^'wnyiQ'iWu 2 
^if 0 ntf uei an a-wn icSuliw ilwa ffa na nosznflijsjn iSii 
snntinon^ijQtJ^^'ttfifijnnTfn^nRVJi^Pi^vmijn 

i .4 nwnirmnnztfiwmiiu fawn bmm 
wm t?fli* 00 fli 0 'Emufl 4 hmv iiinuyoty nfomn I4 
t?«?Q«uw0^vi««nylwnjnn?fntn?o?>i > liJ(n')00dn'3S 

2. ni??nHiuwavia0^m09i0nif0?iiQwi2;vi 
nn?fn^nuw«^vn^vi < ij'a'iuwftMfi®?)^0^« o n 
flnjjnroHoafluanejfiJiiijti tflawwannnnfeion'Ufl® 
wflwflittamihfnt] Yhanmiazfl®4nui?al?mi«z 
nu^ifemu^ n^w , u‘l < w?n'3nn?j?)h4iuDi80u«- 
Mwwwnijnj^miwfl uazflzannflijnflftnvinjgitoa 
1um?qumi«fl nafifimirinWanamwjnzfljj uwa 
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fl'wrtiufafi 

JCj d Cl I cl AJ Cl 

1 . UMfmmuawninti jjywwpi {necrotic, fibrin¬ 
ous ulcer) 

Dputwacfou hydrocolloid 

2. UWavtaunMfltNtoamn (exudative ulcer) 
«'3fyrn« / )nwfl^fnwuM«^£iu'un«««^nw uantlpi 
uwapfotnapi&aS wnnaAdNuninaa ifyana^any algi¬ 
nates wlanapjany hydrofibers 

3. uaftwmmlafr FmvrmQnwaranpiifotj 

is *, 

tinmaa u^SwLm«^o£jwnnQ^ , jJtjninia'Mfaanf sii- 



4. uaaaranpi vhpmwaranpuiwapiQmin 
maaaranpi uaoil(?uiwa(aofjffnna*ii^jjahtnaa w?a 
anaOputwarmyiayphanny skin graft 

5. UHfliwua^UWPllJnR {hypertrophic granu¬ 
lated tissue) ^^ttnoiLa^ifetSa^g-uyi'yiiaanu^'iil^ 
UWapfotJ silver nitrate ija't/TULUatjUeiallJ 

nnyvniiwawn^upifouaranpi vhaueinEjria 
u w almfa !jvi tj a ua r ina ^ d nn ymi FpittvI q n #w<vi n pi fa 
taua 

3. n-nnvifiiifiitnafliiioArfitffnfUUNtmnQfi 

J3 o V c-» 

IQS5IA1W0W (Ultrasound guide sclerotherapy for 
venous ulcer) 

st^-rin'^vnnf! nny$^f*ny Horncino :y r • 

iinlm*aaflifiaPiAnwiJnYiya4 (incompetent perforating 

vein) wufonna "bjXNchriff lu&NlfcnflfiiJ fmen 

T a ci n tj liriocuiiu a (?8 fa ? wntmiuu ijib tma n vtlra 

flavin T.^'wa>3t?itjvo^n^fn^ , au^tviw^rHf^iJ?t3jnm 

yatiar 70 ^aistaSto iV)flURnn?ap»fla42 ultrasound 
2* ’ • 
lio Eiiiln Pin iivimitaa Pi laapi ptuj nvi ya>3*4 iw anr a k 

ua r® n s 1 n pm no r uvi y n feua^ wa 9 pi imi pi pi nan Lstulcn 

Tpi£ii 1 api?nnn?mpi?atjar 1.4 lYwSinlunnyftfldifoCl 

bniwtua? 22 UVMHnufclOWWWhtlAu incompetent per¬ 
forator Ipilipi?^ Tpieid ultrasound viya duplex 4e 
rin nu ua pi v Pin uti ti^a aa puna a pin vta -^ pipusu 


rfnuviwa^ra^wSa fascia igpiimipmnwaflmftafl 
pn IvfuuW ntl antj if watflwwa a pi taa pi ph a n nmmSpi 
anysclerosing agent 1*1104 3% polidocanol, 2,5% sodium 
morrhuate, 3% sodium tetradecyl sulfate. 1-2 3Ja. fel 
y~ft a ?m puti una pi t^a phiP ioath a uSem pi iSsSpi 
iflfsWnmumrvitn uaowuijn^ntiwnvmSpipiaan 
uuafojpnw 

4. fmfm-numi (adjuvant therapy) 

nnyvTiifpm (compression therapy) iilunnf 
frmn ifi?u vi fill y r £ vi in nnvi 3 pi ti$ n a n n uun n ? Fn nn 
u«afl 0 £jyruiif}OJ£unnnfl (vacuum dressing) niflunn? 
Fn n n t« y vi 511 y r mi f/i n n' r dn w Fu it w r v? a a pi 1 a a pi pi n 

V 1 

t1aF>i iipipia'iiJailnymyruy^cyfynnnpivii^ajnr^jj 
T pi £j n n p^ a 4 H y 1J n tma u 1 u t y 4 n t) n u n a vin H m pi 
mnwhiarpion aiJnynlyriJijanjnjnnnpivivinwPiprQVi 
arpiQnarSynpnrfauln^go 

nnyFLnJyrviniiani,naiinaFnwnimaiiaepi 
ifi a pi phi y a Fa idtinnyFnnnLayijannl tniwihfiS 
wantmaalmiri 

1. Phlebotropic drugs 

2. Antiplatlet agents 

3. Anticoagulants 

4. Hemorrheofogic agents - pentoxyfylline 

5. Free radical scavengers 

(\ P|/-yrfpQl-n> HiV-‘ 

tin n 3 J-J VI 1 pi Mfl pi via pi pia phlebotropic drugs ?4£n 
ItinawumiluflflSTJuaa Gamma-benzopyrones TpiejS 
natnnnymnonwlamw venous tone pfQttnnyapmra 
flaonunnyyinanuany noradrenalin TpitJ COMT (Catechol- 

v 

O-methyitransferase) vifmanndEH^omlniffmnfcn 
nnySwwnii (permeability) ua^yruiivtaaPitaaP) micro- 
circulation 

ua n^n nflthi a pi nn yin n r pi pi «u tij pi w Pi^nn w a 
vilaaanaapuaapipintipipin'uatjavi wnnyluatinuna^ 
iaaPiifn?u (reduce venous emptying time) liartfoS 
wawayriiunnyt’waua'nlnwSa^lpiplSu (lymphatic flow 
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and peristalsis] 

c if9©0m©9n9ni0t©9n9?u0m4^©4m9£t?fiv$0©mili©m 
mijrm?©4 lj© ?4 21,22 «a9© W iiWAMfl® m 1000109 ih ?4vn v 
ihvu 23 ' 20 t4©n /s jnnd€MT5QEj«pnQnnnTiJo^i*wnu^s; e iin 
mw ’ 7 

© nwfumlun 3 ji© utfulwS C 10 y| fm i^mluvi 

fntn 

5. fmwi«Vi?ntn 

rr iM'WMytn^ibfvri^^frartLtSidMci'iiii iWjtw 

Jr is ^ ^ t* v 

wtifatiti wfaihf^Ci 

1. imnm9©9S©ti (conservative treatment! 
minu 3-6 im©u u^olwWw© yi!btiij©qmm© 4 T?f s i 
/msv* 000110 ©a rfnunvrTtM il© ftvhn tfvi ?m u 8 
w 0 n rcmj m a mr/rm u m ?m °9 ?4 *i 9 mil ?z4 1 9 U 

2. fnnnm'ffnwuwftW^miS^mwn recurrent 
venous ulcer 

3. venous stripping L109©48 

-V a . 4f *✓ 

a9n9?^©4jn99£U0©mi09mm9ijrm?©4im4 

4. r iniJ93i©©94fLiii?4 

yr^unnywnmmvin^Smm©4 , l3jS/inot«miJnm < ii©^ 
n n nm mn ^i ©>j l©© m ?q wmno 
* 8 'unn «4 m ? wn mm 2 m 4 u 

1. Debridement, curettage, cleansing 

2. Skin graft 

3. Fasciectomy 09Unj lipodermatosclerosis 
U 0 ~ necrotic angiodermatitis 

4. Surgery for superficial vein 

5. Surgery for perforator 

6. Surgery for deep vein - valvular surgery 

tin'll 

vN£jn60m < w^j©W0©mL9©mmn^'3^Qu f lwcy^£:iii , unn? 
lua&un&J (reflux) dqmfoa^iflunntqmmii (obstruc¬ 
tion) wTQ^^k'^Tn^lviwaQmLSsmmn^nunfnnRi/sjn 
vfn^nutwmnwilnm mfcJnmViL'aynr superficial vein 
i3uWw©0mfs?atj0L' 17 n4 50 uatnnchmm perforator 
vein ?9JJfl9© W00ntf©0^4^i}©niJ?^nai?Qti02; 19- 


29 m4uun9?9ki 2 Qpn9?w9nm8m*fl9im::$4n4 
?©©0~ 75-85* 16 ’ 27 m?W9mm superficial vein tfu ilsrnau 
m9©n9?d9Rflynmm saphenofemoral junction TQimum? 
stripping *u©4 greater saphenous vein ©1404?;: mil mu© 
win 09 uvt©©m!,©© mil© mr!©^rnnnnn mil iihHqiSnn? 
L09~mmm4©©n (avulsion) 

14©n09nnn?W9Ffa greater saphenous vein 1109 
superficial vein vii0©0© 
endovenous laser treatment U«U eriuovdiious iddio- 
frequency obliteration ^4lflf400m9©njlirTU IlH©2vi0n 
rmm© K09©09ti0©mmu0©m0©mfl9m$mi09 
vhsn© vfn Wwftfi m 10 © 0 rintfufm m ©m?Hifl m© fwt© 
^1011^99110^4 54Hw00nLf0l.n9LmtJ4rmn4iJ?^ii9m 
?©©0Z 90-94 2$ - !9 

rm&hmfi incompetent perforator veins UU Si© 
lKralun©vtif]uuw 9 w0© ia 10© mm if© fjwloifluin 3! 
m?« 9 mm 2 9 fftmuri 

1. Open perforator ligation vd© subfascial liga¬ 
tion 

2. SEPS 

1. msmmmuyyiOmwayntiasmm incompetent 
perforator mi Linton" 50 Wwiiwnefa'imjf 0 . 0 . 1938 tm© 
iilmiiK0©99U?i9min^9Li094m9U medial ^9ntf©ivh 
04tin iL&Qun&jfrUFiu fascia ^9niSAa dissect vn 
incompetent perforators WflyniiasmmMmifl ?4lmw0 
m um5;"i99^uvi?ni©i!if©4UW9W9mmyfL9aiWQ < w < u4viii 
YN©9fi0/19YI lipodermatosclerosis ?9^niiyiJ9EJm©4 
u©ut?4W£mn« m"4m4©43ln9?mmuiJ04 , lmiw0i0n04 
yum ?ch raWSijWF hi 0 99311!© mi©© 0 4 
2. SEPS subfascial endoscopic perforator surgery 
iQuoIrnsmmm incompetent perforator viWnJFmsi 
Q©3i3J9nlmh0iTu tm©Bw0nn9?ifl?©48© endoscope 
l09^mll)W‘BU fascia U09&jnpfa incompetent perfora¬ 
tor Tm©viuw0w9mmi0nii0^'ln0©9nm9UMii4iiw0 
^9©mi0©mm9u©f4Mf©w9vnl4V)2v(©9§0/n , /N 
lipodermatosclerosis iyi0U0^1^fljm99iiu©3Jii9nm© 
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lyiflQmmuH 2 llcja tt«mifnshvtttj 4 Ulnfl€u uufrfj 
aWTOfuldirittMiSfl 31,32 wwWwnwViJnfiLLftcttHa 

, ff / l'3vi^^wn(i'Ti?i^ymtl4' Esmarch bandage mm *nn 
msH tourniquet YimmflQfcJAOlHmi 300 NN.ibayi 

^nniluMn&rounn 10 MMi'iiffwnuiwfl jut^m 

figwnn'h tibial tuberosity 10 cm riflulfhfllfuSflssHj 
ufl^uitncidfNlutfuM fascial iftaltfttsflonl'urm 
0 n &mW n *n *a ft n fufl u! 0 - 0 a nl^a rIutuI r fascia 
ifatiemumj 30 uu.iJftm itlfluwaiifliMrf'mftjta 
ifllfuSa tncnl'mnmuifittffi 10 hsj. 
flAJonmu subfascial ^lin^UfiocufeivinliiTuu 
LV1U perforator Vt$ntu&u IviRfiflOtJ harmonic scalpel 
vifuynwQa clips UflfaflR (Squiyiauru perforator n^jy 
Cockett II mt Cockett ill RzfawhtnmiNfl cinrfu 
Cockett 1 Swu{hjRfMYhanu^:JF«M 

HnRRLlJ(?)UfJf1tlnm , ilJymLfit{?fe u&^nUflSftfl incom¬ 
petent perforator ttfrs ‘liSyRn'i^R'ifijii'ulinSDnViJ^’ 


sranuflQiSiiElfliiwfi m«hnRfioTSYiniQMiTufntifi 
high ligation Uftf saphenofemoral junction Ufltfjwffu 
venous stripping aw^iifUimomLih ^^dnRwlvi 

mmufoarm^a 3 mriamuRU mwhfffliriiRfi 
ItfuatfnifoStatifls 70 fta 100 33 Wiii?n 

Venous Reconstruction 

Iwyilotimil'uTTfi/norwRflRiSDRRqunYf^ 
iTBf4Yl3/)nos|i4ttWttasi3uini4'n4 tRtnnrwsfl 
Y{Ene«/nv«RQq}jun> , iya^ , !i0'iwflfiRiSiiRmTsmjSn 
(deep venous system} flnWm?Fni*nTfl£jmR0 

superficial vein ?ounu perforating vein fltrmStiosm 

lajWfaa 

phflHcwfl!h*iwrcM8flR*fau8n tRawwnsSuiifM 

WflflRtflflfiR'WJJfl'KI "MU 2 OfflflUf) 

A. Valvuloplasty 

B. Vein valve transplantation 

4* i' 1 

A. Valvuloplasty umtifl^nnffthflflwiuimvi 



flBt 19-13 fmwiftm Internal vatumloplasiy 
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tftEiltfnmj mt rmm>3 *] <fnu 
A.1 Internal valvuloplasty lftm’m*ihwni3w 

(plication) 

(nJvi 19-13) 

du Kistner 34 WTL4 valve commissure, Raju 35 

(hlllfllJ?LQCU supracommissure Tfltlfhlflltfl'l'H, 
Sottiurai 3 ° WTiiLlljtJAljTlOfu supracommissure UftQrilfn 
fi?4a>5t-hl4 commissure (T-shape venotomy) Liard trap¬ 
door 1 ' incision miH'tUlJWri'N 2 UW'J 

wnt?i^FianLJLiimiJ?rF) 2 utu nnmjmmJAumaawu 
^tjlMauw^tnomjjniyJfj^TQtjar 20 a < uffa£?h3ri?n 

vmnuW t(?i!jHwa«nif^?aaar 60-70 38 

A.2 External valvuloplasty twuriniTitJLmau 
Tw P\< Tola imj '«?■1 nn ntiua n m pi m eh ultima ufj a im r 
LVIFlQpmihjtfltJ Kistner lu!) ft.ft. 1990 39 Tfl£jlwifo<l 
wn^Vutlp) vein m lub- a m udfci4in alun n? itlu Wf?ti 
wYq (plication) internal 

valvuloplasty ^QwnSm^iLiia>3LyiRiiaufetJ Gloviczkt 40 
W# angioscope flfMrfhtutttfimltaftfmuiMfiiuYl 
latmaQS'iiSy^jjain/inouQn jhtfeftjnnAiitalff 
wflfl'UW'iSSu 



2lJtf 19-14 fnSFTIflpnTl vein valve transplantation 


B. Valve transplantation WluimffhnflU'm 

clef a -1 a V -W 

vu?isnn , waa(?iLae(?i(?nij?Loaui^ym miymuflQfliiroA 

uhimonnn (?iJri 19-14) i9mv»flfiflmw*nr«y 
an^fuvtaai^iafi^cnnvIaugniinanEjauiiw^m.i'lwnn'fi 
post-thrombotic syndrome iviflUfldlSlJWflfi Taheri lull 
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